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doi:10.1016/j.ijsu.2007.02.002Abstract Heterotopic pancreas is usually asymptomatic. Associated complications include
ulceration, bleeding and obstruction, especially gastric outlet obstruction. Acute and chronic
pancreatitis including malignant change have been reported. These lesions are often difficult
to differentiate clinically from other gastrointestinal diseases including primary gastric malig-
nancy. Histological examination is mandatory to make a correct diagnosis. Limited surgical ex-
cision has been shown to be safe and adequate for heterotopic pancreas. We present a patient
with heterotopic pancreas who presented with a non-healing gastric ulcer.
ª 2007 Surgical Associates Ltd. Published by Elsevier Ltd. All rights reserved.Case report
A 51-year-old Caucasian male presented with a two months’
history of worsening dyspepsia which was alleviated with
proton pump inhibitors. He had no other associated medical
diseases and his only medication was Rabeprazole which
was commenced by his general practitioner.
Endoscopic examination revealed a raised ulcer at the
pyloric antrum along the greater curvature of the stomach.
Biopsy showed features consistent with chronic inflamma-
tory changes. He was advised to continue with the proton
pump inhibitor, and repeat endoscopy and biopsy were
planned at four months interval.
Three subsequent endoscopies and biopsies showed
a non-healing ulcer with no evidence of malignancy.
CT scan revealed a 1 cm thickening in the gastric antrum
with no lymphadenopathy.493 452485.
l.com (D. Rimal).
7 Surgical Associates Ltd. PublishThe patient’s dyspepsia worsened and became resistant
to proton pump inhibitor. A wedge resection of the gastric
ulcer was carried out.
Histology revealed complete excision of a 5 mm submu-
cosal nodule of pancreatic tissue with well developed lob-
ules and ducts that opened onto the surface through
a papilla, consistent with heterotopic pancreatic tissue
(Fig. 1). On follow-up three months later, he was symp-
tom-free and was not on any medications.
Discussion
Heterotopic pancreas (HP) was first reported in 1727 when
it was found in an ileal diverticulum.1 HP is believed to arise
during rotation of foregut, when fragments of pancreas be-
come separated from the main body and are deposited in
ectopic sites.2,3 It is a relatively uncommon lesion occurring
at all ages and is found in 2e15% of all autopsies.4 Twenty-
five to forty percent of these occur in the stomach and are
most frequently located along the greater curvature of the
gastric antrum.5 HP has been reported to occur at a largeed by Elsevier Ltd. All rights reserved.
Figure 1 Well developed heterotopic pancreatic lobules and
ducts within the gastric submucosa.
Gastric heterotopic pancreas e53number of sites within the abdomen involving not only the
hollow viscera but also the omentum, mesentery and
spleen.2,6e8
Though most cases of HP are incidental findings without
any clinical relevance9 associated complications include ul-
ceration, bleeding and obstruction especially gastric outlet
obstruction in children.10 Acute and chronic pancreatitis11,12
and even malignant change have been reported.5,13 Nakao
et al. reported 12.7% incidence of cancer in their series of
heterotopias of the pancreas.3 The majority of carcinomas
arising within HP are adenocarcinomas or anaplastic carcino-
mas.5,13 However, less common pancreatic neoplasms like
papillary cystadenocarcinoma,14 acinar carcinoma15 and
papillary neoplasms16 have also been known to occur.
Several cases of acute and chronic pancreatitis with
pseudo-cystic changes and haemorrhagic necrosis,11,17
small bowel obstruction,18 cystic dystrophy of the duodenal
and gastric wall requiring a Whipple procedure19 have also
been reported.
Review of the literature reveals adenocarcinomas arising
within heterotopic pancreas to have a better prognosis than
patients with adenocarcinoma of the pancreas.20 This may
be due to the earlier presentation of carcinoma in HP.
Diagnosis of heterotopic pancreas before surgery is rare.
Only patients with heterotopic tissue greater than 2 cm in
diameter might have chronic symptoms.21,22 Though symp-
toms tend to be dependent on the location, the most com-
mon symptoms are epigastric pain (77%), abdominal
fullness (30%), diarrhoea, nausea, crampy abdominal pain,
weight loss and tarry stool.1,22,23 Endoscopy often only
shows a submucosal bulge covered with normal mucosa
making routine endoscopic biopsy difficult.9 And often as
in our case, endoscopy and biopsy are inconclusive.9,22 CT
appears to be of little diagnostic value.21 These lesions
are often difficult to differentiate clinically from gastroin-
testinal stromal tumours, leiomyoma, adenomatous polyps,
peptic ulcer disease, metastatic disease or even primary
gastric malignancy.6,22,24 Therefore, histological examina-
tion is mandatory to differentiate HP from other lesions, es-
pecially malignancy and to make a correct diagnosis.21,25
Limited surgical excision has been shown to be safe and ad-
equate procedure for patients with HP, and it is possible toexclude malignancy and treat the symptoms.22 Incidentally
diagnosed HP without complications can be treated expec-
tantly with appropriate follow-up.22
If symptoms occur, complete surgical excision should be
achieved either by open surgery or by endoscopically.20
Though the clinical significance of HP is debatable,
serious complications may occur. Nevertheless other dis-
eases should be ruled out. Heterotopic pancreas seems to
be capable of the same functions as the orthotopic
pancreas, and it is not surprising that it has the same
pathological changes.
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